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Department of Health

Mission Statement

MISSION

The mission of the Prevention and Health Promotion
Administration is to protect, promote and improve the health and
well-being of all Marylanders and their families through provision of
public health leadership and through community-based public
health efforts in partnership with local health departments,
providers, community based organizations, and public and private

sector agencies, giving special attention to at-risk and vulnerable
populations.

VISION

The Prevention and Health Promotion Administration envisions a
future in which all Marylanders and their families enjoy optimal
health and well-being.
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Legal Authority/Regulation

Law: Youth Camp Act:
Health General Title 14 Subtitle 4

Regulation: COMAR 10.16.06

Updated in 2015

Regulation: COMAR 10.01.17
Update in 2014

Prevention and Health Promotion Administration
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COMAR 10.16.06.02, Definitions

Acceptance letter — (added)
Acute lliness — (minor)
Administer Medication — (minor)
Adult — (change)

Assistant Counselor — (change)

Critical violation — (change)

Prevention and Health Promotion Administration
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PEsETe COMAR 10.16.06.02. Definitions

Day Camp — (minor)

Emergency medication — (added)
Personnel Administrator — (added)
Recreational Activity — (change)
Self-administer — (minor)

Youth Camp — (minor)

Prevention and Health Promotion Administration
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YLAND

et Minor Regulation Changes

.05 Random Inspections — (minor)

.08 Application Procedures and Fees — (minor)
.17 Hearings — (minor)

.18 Prohibitions to Operate — (minor)

.19 Alternative Accreditation — (minor)
.31 Exclusions for Acute lliness — (minor)
.36 Water Supply — (minor)

.37 Sewage Disposal — (minor)

.38 Toilet Facilities — (minor)

.46 Fire and Other Hazards — (minor)

.47 Aquatic Programs — (minor)

.48 Marksmanship — (minor)

49 Archery — (minor)

Prevention and Health Promotion Administration
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YLAND

et Minor Regulation Changes

.50 Horseback Riding — (minor)

.51 Other Specialized Activities — (minor)
.52 Trip — (minor)

.53 Transportation — (minor)

Prevention and Health Promotion Administration
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Significant Regulation Changes
or Additions

and Mental Hygiene

.03 Local Government — (change)

.04 State Agency Program — (change)
.12 Acceptance Letter — (added)

.13 Post Acceptance Letter — (added)
.14 Denials — (change)

.15 Suspensions — (change)

.21 Background Checks — (change)
.22 Health Program — (change)

.23 Health Personnel — (change)

.24 Health Log — (change)

.25 Required Reports — (change)

.26 Report Form — (change)

.27 Camper’s Health Record — (change)

Prevention and Health Promotion Administration
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Significant Regulation Changes
or Additions

.28 Electronic Health Records — (change)

.29 Staff Member/Volunteer Health Records — (change)
.30 Exclusions for Outbreak — (change)

.33 Medications — (change)

.34 Emergency Procedures — (change)

.35 Child Abuse Prevention and Reporting — (added)
42 Food Service — (change)

.54 Supervision During Routine Activities — (change)

Prevention and Health Promotion Administration
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Local Government and
State Agencies

IH lI

lir
nd Men talllg

(.03/.04) Process similar to current
application process for certified youth camps

(.03/.04) Will receive renewal applications in
2016

(.12) Will receive Acceptance Letter in 2015

(.13) Must post Acceptance Letter in 2015

Prevention and Health Promotion Administration
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Denials and Suspensions

(.14) Denial — Update references and add
missing self-assessment or background
check for personnel administrator as
reason for denial.

(.15) Suspensions — Update references
and add missing background checks as
reason for suspension.

Prevention and Health Promotion Administration
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.21 Background Checks
Personnel Administrator

DHMH must have the personnel
administrator’s criminal background
results from CJIS

Use DHMH Authorization Number:
9400019171

DO NOT USE THIS AUTHORIZATION
NUMBER FOR OTHER STAFF
MEMBERS

Prevention and Health Promotion Administration
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e .21 Background Clearance
— from Child Protective Services

All employees must complete CPS

Release of Information Form (DHR/SSA
1279).

Personnel Administrator should use the
sample form provided which includes the
contact information for DHMH-CHHCS.

Prevention and Health Promotion Administration
2015
14



.21 Reviewing Background
Checks and Clearances

Personnel Administrator must review MD
and FBI background checks and CPS
background clearance information.

No hits for something in Regulation .21E.

If hit for something in Regulation .21F
must review accordingly.

Prevention and Health Promotion Administration
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DSt SEHh 365 Day Req uest

STATE OF MARYLAND
DEFAETMENT OF PUSLIC SAFETY AND CORRECTIONAL SERYICES
CENTRAL REFOSITORY

Use for individuals
who were

(umber) (Street] (7.0, Bax)

(Gity} (Stute} (Zip Code)

T fingerprinted for

‘THE REFERENCE NUMEER FROM YOUR MOST RECENT CHILD CARE APPLICATION FOR A FINGERPRINT SUPPORTED CRIMINAL HISTORY RECORD CHECK [the
theck must have accurred within the past 365 doys)

L] L] L]
child care within last
I hereby give my consent for requested Child Care Criminal History Information to be forwarded to the employer listed below.

mm e year
Does not require

DATE:

Comes et Dk TP 501 P 10535408 A P 84534120 fi n g e rp ri n tS

FOR CJIS CENTRAL REPOSITORY USE ONLY

This request can not be processed becowse:
fhis is net o valid reference number

This  not o valid autharizetion nomber

this reference samber bas nat been received ot the Central epasitory

this authorization namber is not approved for his request.

the applicetion ussacioted with this referente awmber was received more thon 363 days befure receipt of this request.

equested infermation i nof completed

Prevention and Health Promotion Administration
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A Health Program
CPRI/First Aid
COMAR 10.16.06.23

*Minimum of 2 Adults
Certification Issued by National Organization

*On Duty at All Times
From 18t camper arrival to last camper pick up

*Field Trips
*One with trip and one at camp if campers stay
behind

Prevention and Health Promotion Administration
2015
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e e e H = al { h P o g ram
Health Log
COMAR 10.16.06.24

e HTE Must Include:
Sy P . Date
e . Name of Camper
. Ailment
See Sample Health Log . Treatment Prescribed

Name or Initials of

OAWN R

Must Be:

On Lined Paper

Kept Confidential

In Locked Compartment
Available to Department

Q Person Administering Care
&i
Retained for 3 years
Recorded in Ink

\)\\ :
No Skipped Lines /

Have Sequentially Numbered Pages

09 ==l ew @l g Y ) [

Prevention and Health Promotion Administration
2015
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Health Program

Required Reports
COMAR 10.16.06.25

Use Chart to determine when and to whom
the report should be made

*Always record incidents in health log
*Accident with no apparent injury as well

*Health Supervisor & Director Review &
D ocume nt F | N d I N g S Preventon and Health Promotion Adrministration

19



Depssimentof et Health Pro gram
Injury/lliness Report
COMAR 10.16.06.26

MARYLAND YOUTH CAMP Dﬁm“mm“m Hygiene (DHMH)
Center for Healiny HOmeE and COmMUNIty Servioss (GHHCS)
INJURY OR ILLNESS REPORT FORM 5 51 Pall Street, Sune 1301, Batmore MD 21202-1608
. o e o e oy PO 1TET-EATT Toll Free 1-577-4MD-DHUH, ext 5417 Fax 4103338206
A PERSONAL INFORMATION
1. Name (prig 2 Age 3. Genger 4. Check One 0 Day Camper 0 Reslgental Gamper
OMaie O Female O Camp Empiayes O Other:
B INCIDENT INFORMATION Teerws 5 through 14 foran iiness or o error.
. REpOT TYPE (hEck ane 5. Date f MCIENLIness Gneet 7. TEne Of INGRIEnNEEs Oneet
Clinury Dliness O Medication Emor __. OAM OPM

& For s, specfy how the iy oecurd and whal B nhred petsn was dong 3 the e of e incident n:nunmes ‘spectly the sympioms
int medical conditions. For medication ermars, specily medication and dose gwen and symgioms, If

o
B < inkry._Ses iem 23 for an linsss.
CPR-CINoDlYes Epimephine-ONo Ci¥es | 15, Whotwes the couse of mun: B
AED-ONaDYes bhder ONo OVes | O Bk fbyuicl o — "
00 B by whet, o " "
. DD""W"L“':‘;*""-’ Ok O Cortachialiion wth Peson 0 Horsebock Riing
s P
L D et i | 5 Consciaton s O et 0 Mok Veicke specér
1. s the pemon rarsporied offsie for medical cae? | 5 SowTing or Near Drouring O3 Plapground
OMo O Yes, complede & snd E. D3 Fallfrom whet) o wng
A Trpored by ] 0 Reery
O Camp cor permcnal vebicle D3 Peisaringiby wh O Rost
Dk 3 TopShp o el on
O Helicopt OWempenfopmbel | [ Swiming
B. 1muarm.ud[m.mnwly specy | O Ofberlpecil I Wk
#1e rome offecity): 16. W e inpuy: 0 O
1 Ungeod Care Fac 0 U e peci
0 Docloes Offce, o 2
1 Hosl 7. i the i T ONtpiee Do
OOtherfapeciyl | O Concussion :okme-dlmw OYes pecii
12, Afer oz cram-ste medical evsbsion, e person | 5 S9ed Conl by 3 Lo E
{shek all ot spp): gmﬂm O Frachure Mumises o sinffin acirety.
I Wes s b e hosgiel 22 Wies e individus using seiehy squpment?
03 Werk home. Dee, 18. Specfy e body padl)inredt ONckdgplcsitie O Mo
o - m . O Yes [specit)
0 Rekumed fa camp i o esbicions v ft DL Complete s 21 for an Miness, oot for
- et et | (e [ D regres e T, i, oo |
e 20, Specy —r—
Oha Oes e e o (sl ek cnphcobie ackirl: | 2o M‘ e P
D tochery confon croubeek?  OIMo  OlYes
e e ot Dtk O Farthe eaused DA repmabc dizeases i and
Ok i e o e DS e
O Yes [spac) 3”"“”””7 P P
Govemment Agency 5. Wl the e repored o 2 bl el deparient?
- Dot | &% Oves
Repoduesiiaion Nobe ¥¥es (pechy ceporimentt__________
S feia The camp healt: supenizot e responding healh care
O Genenl Camp Lie {specif] - r ot Fom® 118 when
reporing o e ocal sgency 90
T I ]
E_ CENERAL REPORT NFORNATION 34 through 37 for am injury, Tedication aror.
22 Report Compleied By Employee Name [ped] Tie
75 Camp e e TRMRCAWP D #
ol Gusriion, or Emergercy Corloc wes. Ofe  Ove 53 ==
g | neted
| Come oot Superizor | Mo CI¥es | Healts Supervmor Neme: D Wehod
£ e
TRRICHS wes rolied | OMe  CI¥es | DN Coriod Hame 53 Webod
8| wibin24 hows
7. Employes Sigrtee. el hone Nurber

DN 022014 NN TS T2pon 107 31 12361 3 Years.

Prevention and Health Promotion Administration
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DEribE eE e Health Pro gram
Health Records
COMAR 10.16.06.27

CAMPER HEALTH HISTORY

Child’s Name:

The following information is required:

Parent or | egal Guardian- Phone:
Emergency Contact Person: Phone:
Child's Phvsician: Phone.

HEALTH INFORMATION:

1. Are there any health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? O NO

O YES, Explain;

2. Are there any medications, dietary restrictions, allergies, or special needs that we need to
be aware of to ensure that your child's camp experience is positive? O NO

O YES, Explain:
IMMUNIZATION INFORMATION:

For campers who reside within the OR For campers who reside outside the
United States, a United States temitory, ~({—— United States, a United States teritory,
or the District of Columbia: or the District of Columbia-

1. Stateftemitory in which child resides: 1. Country in which child resides:

2. Is this child exempt from any 2. Attach Department form DHMH-896

immunizations? [ 1NO (record of vaccination or immunity)

[ 1YES, List them

Parent or Legal Guardian’s Signature;, Date:

Prevention and Health Promotion Administration
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.28 Electronic Health Records

EHR may be used in place of:
A health log;
A camper health record,
*A staff or volunteer health record,;
A medication administration authorization form;
A medication administration form;
*A Medication disposition form; or
*WWhen an operator uses standing orders for
medication administration, a parent or guardian
consent form

Prevention and Health Promotion Administration
2015
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Department of Health
and Mental Hygiene

.28 Electronic Health Records

*Operate shall ensure that the EHR is:
«Capturing the same required information as the paper
record being replaced,;
-Password protected;
*Accessed only by authorized staff members;
Permanent and will not be deleted,;
«Capable of tracking staff member use of the system
and producing an auditable record,;
*Maintained in a confidential manner;
Available at all times for review by the Department
upon request; and
*Retained for a period of 3 years

Prevention and Health Promotion Administration
2015
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Department of Health
and Mental Hygiene

.28 Electronic Health Records

*If the EHR Is unavailable for any reason, the camp
operator shall:

*Provide paper health log

*Record injuries, etc. in paper health log

*Transcribe info from paper log to EHR

*Annotate paper health log that transcription occurred

*Retain paper health log for 3 years

*Provide an alternative means to access the EHR

Prevention and Health Promotion Administration
2015
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DEribE eE e Health Pro gram
Health Records
COMAR 10.16.06.29

STAFF/VOLUNTEER HEALTH HISTORY

Staff Member's/Volunteer's Name:

The following information is required

Emergency Contact Person: Phone:
Brimary Physician: Phone:

HEALTH INFORMATION:

1. Are there any health problems including physical, psychiatric, or behavioral problems of
which we need to be aware? O NO

O YES, Explain;

2. Are there any medications, dietary restrictions, allergies, or special needs of which we
need to be aware? O NO

O YES, Explain:
IMMUNIZATION INFORMATION:

For staff membera/volunteers who OR For staff members/volunteers who
reside within the United States, a reside outside the United States, a
United States termitory, or the District of United States temitory, or the District of
Columbia: Columbia

1. Stateftermitory in which person resides: 1. Country in which person resides:

2. Is this person exempt from 5']15""0 2. Attach Department form DHMH-B96

irr;rQuEnézaLﬁn;’ [ (record of vaccination or immunity)
, L em

‘Staff Member/Volunteer Signature or Date
Parent or Legal Guardian's Signature (I Staff Member is Under 18 Years)

Prevention and Health Promotion Administration
2015
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.30 Exclusion During Vaccine-
Preventable Disease
Outbreak

oIH lI

epar
and \‘l ntal Hygie

Cannot admit camper who is not
vaccinated or who does not have natural
Immunity to the disease

Cannot work or volunteer who Is not
vaccinated or who does not have natural
Immunity to the disease

Prevention and Health Promotion Administration
2015
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Health Program

Medications

COMAR 10.16.06.33

«Add written medication procedures to Health Program
*Covers Prescription and Nonprescription Medicine
«Self-administration vs. Staff Administration
*Medication administration training acceptable to the
Department
*Prescriptive Order for All Medication — DHMH form
Parental Consent Documented
«Authorization for self-administration and self carry
Emergency medication
*Return to parent or destroy, document

Prevention and Health Promotion Administration
2015
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.34 Emergency Procedures

*Added requirement for a section in the plan on monitoring
for adverse weather conditions

*Added requirement for procedures

Prevention and Health Promotion Administration
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.35 Child Abuse Prevention
and Reporting

*Handout on writing Child Abuse Prevention and Reporting
Program

«Self-assessment tool for developing a Child Abuse
Prevention and Reporting Program

Prevention and Health Promotion Administration
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42 Food Service

*Notify parent in writing of camp’s policy on storage of a
lunch brought from home

If camp allows potentially hazardous food, (COMAR
10.15.03) lunch must be refrigerated at a temp. of 41°F or
below

*Cold Food — at or below 41°F

*Hot Food — at or above 135°F

Prevention and Health Promotion Administration
2015
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.54 Supervision During
Routine Activities

*G. An assistant counselor under the direction of an adult
may supervise, for up to 30 minutes, no more than five
campers without an adult supervisor present.

Prevention and Health Promotion Administration
2015
31



MARYLAND
Department of Health S taff

and Mental Hygiene

* Training
— Document staff training for the following:
* Health Program
* Including Medication Administration
Emergency Plan
Trip Safety Plan
Transportation Safety Plan
Specialized Activities Safety Plans
Child Abuse Report Requirements

« CPR and First Aid certification

— Document current CPR/first aid

— Ensure that at least 2 adults with CPR/FA
are on duty during camp
Prevention and Health Promotion Administration
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